2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

' DOCUMENT # 382349 Jan 31,2006 08:00 AM
5. Enty Name Secretary of State
V.L.C. CORPORATION
-;ﬂ—ncipa? Place of Business Mailing AgCress
4450 BANYAN LANE 4480 BANYAN LANC
MIAMI FL 33137 . MIAMI FL 33137
= * IR R
2. Puacpal Place of Business 3. Mailing Address T
Suite, ApL #, gic. "SGIEB._APL 4, etc. T T 1st MCORE CR2ECI4 {(10/05)
City & Stare - Oy & Siate 4. FCINumitaar _- ? ) ]Appm;qFor
59-1355856 I Jhuen Appncet
2o Counlry Zip Couniry 5. Certificaie of Status Desired O §i‘:§q£§‘$‘i"“a‘
&. tame and Address of Current Registered Agent ~ 7. Wame and Address of New Registered Agent
Narne
gé%oNhéNQ%Hé-‘rjUDY CPA Sireet Address (P.O. Box Number is Not Acceplable)
MIAML FL 33138
City o ) FL ‘ Zip Code

P
3. Tha above named enmy 5ubrnns s statement for the purpose of changing its registered office of registered agemt, or both, in the State ot F Ior:da i am famlitar with, and aveer
the obligatons ot registered agent.

SIGNATURL:
Tgnanum, typed oF priloa nar of e@istered agent and atic it applcatzic. . (NOTE Aegstcres Agent sgnalure iiqurad when 1e@siaing) — DAIE

PLE NOW!Y FEE IS $150.00 |
. After Mey 1, 2006 Fee Will Be §550.00 .
Make Cheek. Payame ta Florida Deparzmen; o! Sia"ig

9. Ulection Cempaign Fmancing  $5.00 May :
Trust Fund Corwribution. [ Added to Fees

10. T _ CFFCERS AND SRECIORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDS [ peere i £ Cnange 3 Aar
HAME CONGER, VADA L HAME ybonoR4111ea

SHICET ADDRISS | 4450 BANYAN LANE SURELT ADORESS 020905 -BO0EE 022 180,00
SOY-SE-IR MIAME FL 33137 — GIY-§T- 20

TiTLL 1 velets TILE {CiChange  [J A
Namr NaME

STRELT ADPESS STREET ADORESS

QIY-5T-2P uTY-§1-21

T 3 ferete L O] Cremge . O] A--
HasE N

STRCET ADDRLSS STREES AODHESS

oy sz | CorY-5I- ¢

me 03 Detete e Clotap s
NAME NAME

STREET AQURESS SIHECT ADDRESS

CITy-51-2P CiFY-51- 2

mE O peiese mite Ot Ciaar
NAKAE HARME

SIRLET ABDRESS STREET ADURESS

GirY-55- 1P ENY- SI-2iP

Tlie T Delete L Ol Change s
NAME NAME

STRECT AGDRESS STREEY ADDRESS

CiTY-57-IF Y- SE-0F

12 | hereby cartly that the informaten supphed with this filing doas nat qualify for the exemptions camained o Seckan 118, Flonda S1aunes. urlhgr gervly that ine infon:
inthcated on this report of supplemental repant is true and accurate ard that my signature shall have Ine sarne legas effect as if made under oath, that § am an officer of direch
of lhe carparakian ar the raceiver ar rustes empowered to execule this report as required by Chapler 807, Florida Statutes; and that my nama appears in Btock 10 ar Block 1

if changed, ar an an attachment with an address, with all oiher ke empowered.

SIGNATURE: Jdda Lo Conae dow b, ool (305)5%-1557




